A 64-year-old man presented 3 h after the sudden onset of left posterior chest pain that started while lifting a heavy object and radiated to his left shoulder and abdomen. The patient had no history of productive cough, fever, chills, or dyspnea before the onset ofpain. He denied alcohol abuse, dysphagia, vomiting, or loss of consciousness. Physical examination revealed a thin man with mild respiratory distress and restlessness from thoracic pain. Blood pressure was 14G@70mm Hg, pulse rate was 88 beats per minute, respiratoryrate was 30/min, and temperature was 36.7Â°C. Subcu taneous crepitance was absent. Chest auscultation revealed dimin
the chest, back, or axilla on the affected side.@â€•@ Due to the high prevalence of associated cardiac anomalies, it is unclear whether the symptoms of heart failure are due to the volume overload from the sequestration or the under lying heart disease.
To our knowledge, there have been only two previous cases of CHF associated with ILS and normal intracardiac anatomy. White and associatesâ€•reported a 10-week-old infant whose symptoms of CHF improved after lobectomy; however, the patient died of acute tracheobronchitis five weeks postoperatively. Ransom and associates@ reported a 6-month-old infant who initially presented at 4 months of age with CHF. The diagnosis of ILS was demonstrated with an aortogram. Our patient who had CHF associated with ILS is the first case to be diagnosed in the neonatal period.
Presumably, the patient's prematurity contributed to the early presentation of CHF. The diagnosis of pulmonary sequestration in this case was suggested by two-dimensional echocardiography in conjunction with Doppler flow analysis. Recently, Doppler color flow mapping has been reported to be useful in the evaluation of such vascular @3 In conclusion, we describe the case of a neonate who presented with CHF from ILS but who did not have an associated cardiac anomaly. We found two-dimensional echo cardiography and pulsed-Doppler analysis helpful in sug gesting the diagnosis of pulmonary sequestration. This finding of a pulmonary sequestration was confirmed by aortography, which is currently the best diagnostic tool for this disorder. Surgical lobectomy or segmentectomy has been curative in nearly all cases with hemodynamic symp toms,'@ but the decision to resect the lesion requires careful consideration of the volume load on the heart, the presence of underlying cardiac defects and the vascular supply to the sequestrum, since there is some mortality associated with lobectomy. 10.11 
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